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We read with great interest the multicenter study from 
De Pastena and colleagues dealing with the prediction 
of clinically relevant postoperative pancreatic fistula 
(CR-POPF) after distal pancreatectomy (DP) (1). The 
study aimed to develop two scores. One was solely based 
on preoperative data. The second one relied on both 
preoperative and intraoperative data. The entire cohort 
(n=1,336) included 339 patients in a development cohort 
and 997 patients represented the validation cohort. 
Interestingly, an internal-external validation technique 
was used. The preoperative distal pancreatectomy-fistula 
risk score (D-FRS) encompassed two variables, pancreas 
thickness and common pancreatic duct size, both measured 
on preoperative imaging at the pancreas neck. Predictive 
performances of this score were compelling in terms of 
calibration using the internal-external validation approach 
(AUC =0.73). This score also allowed good stratification of 
patients in 3 groups at distinct estimated risks of CR-POPF 
(<10%, 10–25% and >25%). 

Regarding the second D-FRS including pancreas 
thickness and common pancreatic duct size on imaging 
along with body mass index, soft pancreas texture and 
operative time, performed well with a high internal 
calibration (AUC =0.85) but no external validation could be 
carried out due to missing data in the validation cohort. 

The authors should be commended for this study 
bringing the first validated risk score for CR-POPF after 
DP, the so-called D-FRS. Recently, another similar score 

has been published but without external validation (2). 
Such a clinical risk score is of paramount importance for 
preoperative risk assessment and patient information. 
Moreover, it helps in building perioperative mitigation 
strategies for early detection and treatment of CR-
POPF. These strategies include developing preoperative 
preventive tools, taking intraoperative decisions (i.e., use of 
intraoperative drains and vascular coverage techniques) and 
following postoperative standardized monitoring pathways 
(3-7). Finally, this score could be used for patient risk 
stratification for future randomized controlled trials.

The clinical relevance of pancreas thickness in risk 
assessment of POPF after DP should be underlined. While 
intuitively meaningful, this was rarely reported in previous 
published studies (2,8,9). Such a point raises questions 
regarding the appropriate definition of a thick pancreas and 
which transection technique should be preferred (10). 

On a methodological standpoint, the internal-external 
validation technique used should be highlighted as a 
gold standard approach and should be preferred to a 
pure external validation (11,12). Unfortunately, owing 
to missing data, the second score based on preoperative 
and intraoperative variables could not be validated and 
performances between the two scores could not be 
compared.

Finally, one potential limitation warrants discussion. 
According to the ISGPS definition, POPF is retrospectively 
graded based on the magnitude of required postoperative 
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reinterventions and observed outcomes (13). Although it 
has been well established that both mitigation strategies 
and standardized postoperative monitoring directly reduce 
the risk and the severity of CR-POPF, these parameters 
are classically not considered in preoperative predictive 
scores. Nevertheless, validation of the preoperative score 
reported by the authors may provide compelling data 
for its applicability in clinical practice (https://dpcg.nl/
pancreascalculator/). 

In conclusion, preoperative risk assessment using the 
D-FRS appears reliable and must be paired with mitigation 
strategies and standardized monitoring in the prevention of 
CR-POPF after DP.
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